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Improper Payments Information Survey for the TANF Program

-

In accordance with the Paperwork Reduction Act of 1995, collection of this information has been
approved by the Office of Management and Budget (OMB) under OMB Control Number 0970-0290,
expiration date 10-31-2008. Submission of this information, however, is voluntary. The public reporting
burden for this collection of information is estimated to average 24 hours per response, including the time
for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number.

Please enter the following information for the individual(s) completing this questionnaire and
attachments, so we may contact them to clarify information, if necessary.

Date:  Jamnary 9, 2006
Name: Jcannette M. Cabral
Title: _Principal Human Services Policy and Systems Specialist

State Agency: Rhode Island Department of Human Services
(Area Code) Phone Number: _ 401-462-6830
E-mail Address: jcabral@dhs.ri gov

Please return the completed questionnaire and attachments in the enclosed business reply envelope.
Alternatively, you may fax your completed questionnaire and brief attachments to the attention of Dennis
Poe at 202-205-5887, or preferably email an ¢lectronic copy of the questionnaire and any attachments to
bim at dspoe@acf hhs.gov.

If you have any questions or comments regarding your submissions, please contact Dennis Poe at 202-
401-4053, or at dspoe@acf.hbs.gov.

Please return the questionnaire and attachments by December 30, 2005.

As a point of reference, under the Improper Payments Information Act of 2002, the term, “Improper
Payment”

(@) means any payment that should not have been made or that was made in an incomrect amount
(including overpayments and underpayments) under statutory, contractual, administrative, or other
legally applicable requirements; and

(b) includes any payment to an ineligible recipient, any payment for an ineligible service, any duplicate

payment, payments for services not received, and any payment that does not account for applicable
discounts.
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How does the TANF Lead Agency define improper payments? The RI Department of Human
Services (RIDHS) agrees with the definition contained in the Improper Payments Information Act of
2002. Specific Rhode Island Policy is attached. (See Attachment A)

Provide a description (electronic copy, if available) of the organizational structure of the agency in
your State that handles improper payments in the TANF program. If available, please submit an
organizational chart, or provide the web site address where it can be found. (See Attachment B)

Plcase check all of the topics or activities listed below for which your State bas policies or regulations
in place for the program. (Please check all that apply.)

x0 Steps involved in identifying a potential improper payment

xQ Steps involved in verifying an improper payment

X Establishing claims for improper payments

X0 Collechng improper payments, including, for example, the authority to reduce payments
10 TEcover overpayments

XQ Distribution of recovered improper payments

L Sources of funding for addressing impropcr payments

XQ Other (please specify:) Establishment of Front End Detection Unit

4. Has your State performed an assessment or analysis to determine whether the program is at risk of

improper payments?

XQYes.

For which of the following uses of program funds did your state perform an assessment or analysis 1o
determine whether the program is at risk of improper payments? (Please check all that apply.)
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